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NAME OF COMMITTEE (In Full)

The Travelers Companies, Inc. Political Action Committee (T-PAC)

Full Name (Last, First, Middle Initial)
A. David J Roy

Date of Receipt

Mailing Address 90 Lamberton Road

M M / D D / Y Y Y Y

11 27 2015

City State Zip Code Transaction ID : A2015-2565436
Windsor cr 06095 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Travelers Indemnity Co 2VP Forensic Field Ops
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Douglas K Russell Date of Receipt
Malllng Address One Tower Square M M / D D / Y Y Y Y
11 13 2015
City State Zip Code Transaction ID : A2015-2437488
Hartford CcT 06183 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 14‘}'23
Name of Employer Occupation
Travelers Indemnity Co SVP Corporate Controller
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3248.10
) ) "
Full Name (Last, First, Middle Initial)
c. Douglas K Russell Date of Receipt
Mailing Address One Tower Square WEwy / oo/ YTYTYTyY
11 27 2015
City State Zip Code Transaction ID : A2015-2565653
Hartford cT 06183 Amount of Each Receipt this Period
FEC ID number of contributing C 144.23
federal political committee. y y o
Name of Employer Occupation
Travelers Indemnity Co SVP Corporate Controller
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3392.33
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

298.46
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